CALIFORNIA DEPARTMENT

Mental Health

Audits Section — Bay and Central Region
11401 South Bloomfield Avenue, Unit 203, 2°¢ Floor
Norwalk, CA 90650
(562) 406-3929, FAX (562) 406-3951

February 06, 2008

Michael Horn, Director

Imperial County Behavioral Health Services
202 North 8" Street

El Centro, CA 92243

Dear Mr. Horn:
AUDIT REPORT - IMPERIAL COUNTY BEHAVIORAL HEALTH SERVICES

We have conducted a desk examination of the Short-Doyle/Medi-Cai Cost Reporting
and Data Collection (CR/DC) report of Imperial County Behavioral Health for the fiscal
period July 1, 2002 to June 30, 2003. Our examination was made in accordance with
Section 14170 of the Welfare and Institutions Code and was limited to a review of
SD/MC units of service, Mode costs and Administrative costs.

In our opinion, the amount shown in the accompanying Summary of Net Federal Share
of Federal Short-Doyle/Medi-Cal Program Costs and State General Fund under EPSDT
program (Schedule 1) represents the actual net program costs allowable under the
above mentioned statutes.

The effect of this revised allowable program costs is as follows:

Net Program Costs

Settled Allowed Adjustment
Federal Share of
Short-Doyle/Medi-Cal $ 4,541,604 $ 4427980 $ (113,624)

Federal Share of
Healthy Families/Medi-Cal § 204,207 $ 207,434 $ 3,227

State General Funds
EPSDT Due State $ 1,340,386 $ 1,301,521 $ (38,864)

If you disagree with any of the results of this audit, you may request an informal appeal
conference. This request must be in writing and received by the Department of Health
Services within sixty (60) calendar days following the date of receipt of this report.



Michael Horn, Director

. Page 2

Your notice of disagreement should be directed to Vicki Orlich, Chief, Administrative
Appeals, Office of Legal Services, Department of Health Services, 1029 J Street, Suite
200, Sacramento, California 95814, and be in conformance with provisions of Sections
51016 and sequence, Title 22, of the California Code of Regulations.

Sincerely,
Laguull & e Lapid & b
”‘Z‘*‘J < ‘4 /uw/) ,
i WALTER J. HILL, JR., MBA, EA RAQUELX. RIOS, Supervisor
Chief of Audits Audits Section — Southem Region
Enclosures

CERTIFIED MAIL

SC 1/19/08



SCHEDULE 1

. IMPERIAL

COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF NET REIMBURSABLE MEDI-CAL PROGRAM COSTS
FISCAL YEAR ENDED JUNE 30, 2003

Audit
As Settled Adjustments As Audited
NET REIMBURSABLE MEDI-CAL
PROGRAM COSTS
COUNTY PROVIDERS
MEDI-CAL - FFP (Sch. 2a) $ 4,541,604 3 (113,624) § 4,427,980
HEALTHY FAMILIES - FFP (Sch. 2a) 204,207 3,227 207,434
TOTAL FFP - COUNTY PROIVERS $ 4745811 % (110,397) § 4,635414
CONTRACT PROVIDERS
MEDI-CAL - FFP (Sch. 3b) $ [} 0s 0
HEALTHY FAMILIES - FFP (Sch. 3b) 0 0 0
TOTAL FFP - COUNTY PROIVERS $ 03 0s 0
TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS
MEDI-CAL - FFP $ 4,541,604 3 (113,624) § 4,427,980
HEALTHY FAMILIES - FFP 204,207 3,227 207,434
TOTAL FFP - COUNTY PLUS CONTRACT PROIVERS $ 4,745811 § (110,397) § 4,635,414
* SUMMARY OF STATE GENERAL FUNDS
. EPSDT - SGF (Sch 4) $ 1,340,386 § (38,864) § 1,301,521




IMPERIAL

COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2003

COUNTY OPERATED FEDERAL

Total Medi

0 W N AN =

al Gross Reimbursement
Inpatient SD/MC and Crossover

Outpatient SD/MC and Crossover

Enhanced SD/MC (Children) - /P

Enhanced SD/MC (Children) - O/P
Enhanced SD/MC (Refugees) - /P
Enhanced SD/MC (Refugees) - O/P

Healthy Families Gross Reimbursement-I/P
Healthy Families Gross Reimbursement-O/P
Total

Less: Patient & Other Payor Revenues

10.
1.
. Enhanced SD/MC (Children)-I/P
13.
. Enhanced SD/MC (Refugess) - /P

. Enhanced SD/MC (Refugees) - O/P

. Healthy Families Patient Revenue-I/P
17.
18.

Medi-Cal Net Reimbursement for Direct Services

19.
20.
21.
22.
23.
24.
25.

Inpatient SD/MC and Crossover
Outpatient SD/MC and Crossover

Enhanced SD/MC (Children)-O/P

Healthy Families Patient Revenue-O/P
Total i

Inpatient SD/MC (Incl Children Enhanced)
QOutpatient SD/MC (Incl Children Enhanced)
Enhanced SD/MC (Refugees)-I/P

Enhanced SD/MC (Refugees)-O/P

Healthy Families-I/P

Healthy Families-O/P

Total

Medi-Cal MAA Reimbursement
26. Service Functions 01-09

27. Service Functions 11-19, 31-39
28. Service Functions 21-19

29. Total

SCHEDULE 2

Audit
As Settled Adjustmeats As Audited

(MH 1968, Ln I1,11A) § $ 0s 0
(MH 1968, La 11, 11A) 6,797,283 (138,980) 6,658,303
(MH1968, Ln 16, 16A) 0 0
(MH1968, Ln 16, 16A) 23,201 (4,960) 18,241
(MH1968, Ln 22) 0 0
(MH1968, Ln 22) 0 0
(MH1968, Ln 27, 27A) 0 0
(MH1968, Ln 27,27A) 284,242 4,960 289,202

$ 7,104,726 $ (138,981) § 6,965,745
(MH 1968, Ln 28,28A) § $ 0s 0
(MH 1968, Ln 28, 28A) 0 0
(MH 1968, Ln 29) 0 0 0
(MH 1968, Ln 29) 0 0 0
(MH1968, Ln 30) 0 0 0
(MH1968, Ln 30) 0 0 0
(MH 1968, Ln 31) 0 0 0
(MH 1968, Ln 31) 0 0 0

$ 0 3 oS 0
(Ln1,3-Ln 10,12) s 03 oS 0
(Ln24-Ln11,13) 6,820,484 (143,941) 6,676,543
(LnS-Ln14) 0 0 0
(Ln6-Ln1s) 0 0 0
(Ln7-Lnl6) 0 0 0
(Ln8-Lni7) 284,242 4,960 289,202

s 7,104,726 § (138,981) § 6,965,745
(MH1979,Ln |1,Col. A) § 0s oS 0
(MH1979, Ln 12, Col. A) 0 0 0
(MHI1979, La 13, Col. A) 0 0 0

s 0 $ 0 s 0




IMPERIAL

COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2003

COUNTY OPERATED FEDERAL

Amount Negotiated Rates Exceed Cost
30. Inpatient SD/MC (Incl Children Enhan)

31. Outpatient SD/MC (Incl Children Enhan)
32. Enhanced SD/MC (Refugees)-I/P

33. Enhanced SD/MC (Refugees)-O/P

34. Healthy Families-I/P

35. Healthy Families-O/P

36. Total

Medi-Cal Administrative Reimbursement
37. Administrative Reimbursement Limit
38. Medi-Cal Administration

39. Medi-Cal Reimbursement

(MH 1968, Ln 38,38A) §
(MH 1968, Ln 38, 33A)
(MH1968, Ln 39)

(MH1968, Ln 39)

(MH 1968, Ln 40, 40A)
(MH 1968, Ln 40, 40A)

S
(MH 1979, La 4) $
(MH 1979, La 5) $

(LowerofLn37,Ln38) §

Healthy Families Administrative Reimbursement
40. Healthy Families Administrative Reimbursement Limit (MH1979, Ln 8) 3

41. Healthy Families Administration

42. Healthy Families Administrative Reimbursement

Utilization Review Reimbursement
43. Skilled Professional
44. Other Medi-Cal U.R.

Net SD/MC Reimbursement - FFP
45. Direct Services

46. Enhanced (Children)

47. Enhanced (Refugees)

48 MAA

49. Administrative Reimbursement
50. U.R. Skilled Professional

51. U.R. Other

52. Negotiated Rate-Payback

53. Subtotal- FFP

54. Contract Limitation Adjustment
55. Quality Assurance Review Results

56. Total SD/MC Reimbursement - FFP

Net Healthy Families Reimbursement - FFP
57. Healthy Families Net Reimbursement

58. Negotiated Rate Exceed Costs

59. Administrative Reimbursement

(MH1979, Ln 9) s
(LowerofLn40,Ln4l) §

L 2]

(MH1979, La 14, Col. D)
(MH1979, Ln 15, Col. D)

[ 2]

(MH1979, Ln 6,16A)  §
(MHI979, Ln 17,17A)
(MH1979, L 18)

(MH 1979, La 11, 12 & 13)
(MHI1979, La 6)

(MH1979, Ln 14)
(MH1979, Ln 15)
(MH1979, Ln 20)

$
(MH 1979, La 22) )
(Adj# )

]

(MHI979, Ln24,24A)  §
(MH1979, Ln 26)
(MH1979, Ln 10)

60. Total Healthy Families Reimbursement - FFP s

61. Total - FFP (Ln 56 + Ln 60)

SCHEDULE 2a

Audit
As Settled Adjustments As Audited

0 0 s 0

0 0 0

0 1] 0

0 0 0

0 0 0

0 0 0

0 [} 0
1,119,216 (21,591) § 1,097,625
1,119,124 [ 1,119,124
1,119,124 (21,499) 3 1,097,625
28,424 496 $ 28,920
28,425 oS 28,425
28,424 1 3 28,425
50,382 ©) $ 50,382
798,151 0 s 798,151
3,530,042 (99,640) § 3,430,402
15,138 (3,235) 11,903

] 0 0

0 0 0
559,562 (10,750) 548,812
37,786 Q 37,786
399,076 ©) 399,076
0 0 0
4,541,604 (113,624) $ 4,427,980
0 [V 0

0 0 0
4,541,604 (113,624) $ 4,427,980
185,660 3226 § 188,886
0 0 ]

18,547 0 18,547
204,207 3,227 § 207,434
4,745,811 (110,397) $ 4,635,414

(To Sch. 1)



IMPERIAL

COMMUNITY MENTAL HEALTH SERVICES

COMPUTATION OF EPSDT STATE SHARE PER AUDIT

FISCAL YEAR ENDED JUNE 30, 2003

SCHEDULE 4

Audit
As Settled Adjustments As Audited
(1) SD/MC Actuals (MH 1979, Lns. 16, 16A, 17, 17A, 18) (including contractors) 6,820,483 (144,516) 6,675,967
(2) Total SD/MC Claims 7,085,195 0 7,085,195
(3) Percent % (Line l/Line 2) 0.9626 (0.0204) 0.9422
(4) EPSDT Claims 4,368,084 0 4,368,084
(5) Actual Cost Settled EPSDT SD/MC
(Line 3 X Line 4) 4,204,718 (88,927) 4,115,791
(6) Cost Settled Baseline for EPSDT 1,310,722 0 1,310,722
() Net Cost Settlement Amount
(Line 5 - Line 6) 2,893,996 (88,927) 2,805,069
(8) 48.56% of Net Cost Settlement Amount
(Line 7 x 48.56%) 1,405,324 (43,183) 1,362,142
(8a) FY 2001-02 EPSDT settlement 755,948 0 755,948
(48.64% of net cost (8))
(8b) Annual Local Growth 649,376 (43,183) 606,194
(8) - (8a) = 8(b)
(9) County Match 10% of Local Growth 64,938 (4,318) 60,619
(8b) x 10% =(9)
(10) Net Cost settlement amount 1,340,386 (38,864) 1,301,521
@)-M=010
(11) SGF Distribution Settled and Audited 322,115 0 322,115
(12) SGF Due (State) 1,018,271 (38,864) 979,406
' (To Sch. 1)

Source:

(1) Total CFRS SD/MC actuals after final Settlement (Col. 1) and Audit (Col. 3) for Net Direct Qutpatient

Services (includes Mode 05 - SF's 20-94, Mode 10, and Mode 15)

(2) Total SD/MC paid claims (total non-hospital, including PHF's) by County Submitting Claims
(inclues contract providers, excludes Healthy Families)

(4) SD/MC paid claims for children under 21 years of age (full scope, non-hospital, including PHF's)
including new aid codes by County of Beneficiary

(6) Cost Sentled Baseline for EPSDT for FY 2002-2003, includes increase for FFS/MC provider rate increase

(7) Settlement amount prior to 10% match calculation (8) - (9)

(11) SGF gross distribution (See DMH letter dated May 20, 2005 sent to Local Mental Health Directors)
Includes adjustment for additional SGF and ASO non participants

(12) Amount owed back to the state cannot be more than was advanced or settled.
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Califomia Health and Human Services Agency Department of Mental Health
AUDIT ADJUSTMENTS
Provider | Provider Number No. of Adj. Fiscal Period Ended
IMPERIAL COUNTY 00013 17 June 30, 2003
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO REPORTED SD/MC UNITS/TIME
COUNTY PROVIDERS - PROGRAMS 1 AND 2

1 MH 1966A[ 8 TOTAL|MEDI-CAL UNITS 07/01/02 - 09/30/02 800,768 (238,650) 562,118 *
2 MH 1966A| 8A | TOTAL|MEDI-CAL UNITS 10/01/02 - 06/30/03 1,838,926 256,209 2,095,135 ~
3 MH 1966A[ 9 TOTAL|MEDICARE/MED!-CAL CROSSOVER UNITS 07/01/02 - 09/30/02 3,380 (2.890) 490 *
4 MH 1966A] 9A | TOTAL|MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/02 - 06/30/03 23,750 (22,700) 1,050 *
5 MH 1966A| 10 | TOTAL|ENHANCED SD/MC (CHILDREN) UNITS 07/01/02 - 09/30/02 2,085 (320) 1,765 *
6 MH 1966A| 10A | TOTAL|ENHANCED SD/MC (CHILDREN) UNITS 10/01/02 - 06/30/03 6,637 (1,774) 4,863 *
MH 1966A| 10B | TOTAL|ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/30/03 0 0 o -

7 MH 1966A] 11 | TOTAL|HEALTHY FAMILIES (SED) UNITS 07/01/02 - 09/30/02 30,906 (11,509) 19397 *
8 MH 1966A] 11A | TOTAL|HEALTHY FAMILIES (SED) UNITS 10/01/02 - 06/30/03 70,774 13,603 84,377 *
Info TOTAL UNITS 2,777,226 (8,031) 2,769,195 *

To adjust the above mentioned settled units of service/time for the County
Operated facilities to agree with the State DMH Approved Claims Report
dated December 20, 2007. The auditor submitted work papers to the
County which shows the details of the above adjustments. Phase Il was
included. See the MH 1970 worksheets that reflect the units/time for the
three (3) reimbursement periods.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

Page 10f 3




California Health and Human Services Agency . Department of Mental Health
AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
IMPERIAL COUNTY 00013 17 June 30, 2003
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO REPORTED SD/MC UNITS/TIME
COUNTY PROVIDERS - PROGRAMS 1 AND 2

9 MH 1966 8 TOTAL|MEDI-CAL UNITS 07/01/02 - 09/30/02 - 562,118 (170) 561,948 *
10 [MH 1966A] 8A | TOTAL|MEDI-CAL UNITS 10/01/02 - 06/30/03 - 2,095,135 (34,562) 2,060,573 *
MH 1966/% 9 TOTAL|MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/02 - 09/30/02 - 490 0 490 ~

11 |MH 1966A| 9A | TOTAL|MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/02 - 06/30/03 b 1,050 (560) 490 *
MH 1966A] 10 | TOTAL|ENHANCED SD/MC (CHILDREN) UNITS 07/01/02 - 09/30/02 - 1,765 0 1,765 *

12 |MH 1966A] 10A | TOTAL|ENHANCED SD/MC (CHILDREN) UNITS 10/01/02 - 06/30/03 - 4,863 60 4,923 *
MH 1966A] 10B | TOTAL|ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/30/03 0 0 0o -

MH 1966A] 11 | TOTAL|HEALTHY FAMILIES (SED) UNITS 07/01/02 - 09/30/02 - 19,397 o 19,397 ~

13 |MH 1966A] 11A | TOTAL|HEALTHY FAMILIES (SED) UNITS 10/01/02 - 06/30/03 * 84377 40 84417 ~
Info TOTAL UNITS 2,769,195 (35,192) 2,734,003 ~

To adjust the SD/MC, Enhanced and Healthy Families units of service/time
to agree with the County's records and supporting documents. The auditor
submitted work papers to the County which shows the details of the above
adjustments. Phase [l was included. See the MH 1970 worksheets that
reflect the units/time for the three (3) reimbursement periods.

MH 1966A[ 8 TOTAL{MEDI-CAL UNITS 07/01/02 - 09/30/02 - 561,948 0 561,948 *

MH 1966A] 8A | TOTAL|MEDI-CAL UNITS 10/01/02 - 06/30/03 - 2,060,573 0 2,060,573 *

MH 1966, 9 TOTAL|MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/02 - 09/30/02 - 490 0 490 -

MH 1966A] 9A [ TOTAL|MEDICARE/MEDI-CAL CROSSQOVER UNITS 10/01/02 - 06/30/03 - 490 0 490 *

MH 1966A] 10 | TOTAL|ENHANCED SD/MC (CHILDREN) UNITS 07/01/02 - 09/30/02 "' 1,765 0 1,765

14 |MH 1966A) 10A | TOTAL|ENHANCED SD/MC (CHILDREN) UNITS 10/01/02 - 06/30/03 . 4,923 (60) 4,863 ~
MH 1966A| 108 | TOTAL{ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/30/03 0 0 0 -

MH 1966A] 11 |TOTAL|HEALTHY FAMILIES (SED) UNITS 07/01/02 - 09/30/02 . e 19,397 o] 19,397 *

15 |MH 1966A] 11A | TOTAL|HEALTHY FAMILIES (SED) UNITS 10/01/02 - 06/30/03 i 84,417 (40) 84,377 °
Info TOTAL UNITS 2,734,003 (100) 2,733,903 *

To adjust the above mentioned units of service/time to incorporate the controls
of the lower of DMH approved units vs. the County's records by SFC. The
auditor submitted work papers to the County which shows details of the above
adjustments. Phase Il was included. See the MH 1970 sorksheets that
reflect the units/time for the three (3) reimbursement periods.

* Balance carried forward to subsequent adjustment.
** Balance brogiht forward from prior adjustment.

Page2of3




Califomia Health and Human Services Agency Department of Mental Health
AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Peniod Ended
IMPERIAL COUNTY 00013 17 June 30, 2003
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC SETTLEMENT
COUNTY PROVIDERS
16 MH 1979| 23 J TOTAL SD/MC REIMBURSEMENT (INCLUDES ENHANCED SD/MC) $ 4,541,604 $ (113.624) |$ 4,427,980
17 MH 1979 | 27 J TOTAL HEALTHY FAMILIES REIMBURSEMENT $ 204,206 $ 3,227 $ 207,433

To adjust the SD/MC (FFP), Enhanced (FFP) and Healthy Families (FFP) due
to adjustments to units of service/times.

* Balance carried forward to subsequent adjustment.
- Balance brought forward from prior adjustment.

Page 30f3




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

CALCULATION OF PROGRAM COSTS
MH 1960 (10/04)

County: IMPERIAL
County Code: 13

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2002-2003

Legal Entity: IMPERIAL COUNTY A B C
Legal Entity Number: 00013 Salaries Total
and Benefits Other Costs
1 |Mental Health Expenditures 8,760,237 3,917,163 12,677,400
2 Encumbrances :
3 Less: Payments to Contract Providers (County Only) | (454,589) (454,589)
4 Other Adjustments (Provide Detail)
5 |Total Costs Before Medi-Cal Adjustments 8,760,237 3,462,574 12,222,811
6 Medi-Cal Adjustments from MH 1961 (322,480
7 Managed Care Consolidation (County Only)
8 |Allowable Costs for Allocation 11,900,331
Administrative Costs (County Only)
9 SD/MC Administration 1,119,124
10 Healthy Families Administration 28,425
11 Non-SD/MC Administration 353,881
12 | Total Administrative Costs 1,501,430
Utilization Review Costs (County Only)
13 Skilled Professional Medical Personnel 50,382
14| Other SD/MC Utilization Review 798,151
15 Non-SD/MC Utilization Review 222,711
16 | Total Utilization Review Costs 1,071,244
17 |Research and Evaluation (County Only)
18 |Mode Costs (Direct Service and MAA) 9,327,657
19 | Total Costs - Lines 9 through 18 11,900,331




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

MEDI-CAL ADJUSTMENTS TO COSTS
MH 1961 (10/04)

County: IMPERIAL
County Code: 13

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2002-2003

Legal Entity: IMPERIAL COUNTY A B C

Legal Entity Number: 00013 Salaries Total
and Benefits Other Adjustments

1_|Ferguson House (33,318) (33,318)
2 |Recovery Center (289,162) (289,162)
3 _
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20 [Total Adjustments _(322,480) (322,480)




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY - DEPARTMENT OF MENTAL HEALTH

ALLOCATION OF COSTS TO MODES OF SERVICE Fiscal Year 2002-2003
MH 1964 (10/04)

County: IMPERIAL
County Code: 13

Legal Entity: IMPERIAL COUNTY A

Legal Entity Number: 00013 Total

Costs

1 _[Mode Costs (Direct Service and MAA) from MH 1960 9,327,657

Modes

Hospital Inpatient Services (Mode 05-SFC 10-19)

Other 24 Hour Services (Mode 05-All Other SFC)

Day Services (Mode 10) 134,191

Qutpatient Services (Mode 15 Program 1 + Program 2) 9,064,450

Qutreach Services (Mode 45)

Medi-Cal Administrative Activities (Mode 55)

Support Services (Mode 60) 129,016

WO NI OB IWIN

Total - Lines 2 through 8 9,327,657




' CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

ALLOCATION QF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT Fiscal Year 2002-2003
MH 1966A (10/04)
County: tMPERIAL
County Code: 13 CR
‘ Legal Entity: IMPERIAL COUNTY A 8 [ ) E F G H 1
Legal Entity Number. 00013 Service Service Service Service Service Service Service Service
Mode: 10 - Day Services Mode Total Function Function Function Function Function Function Function Function
95
Allocation Percentage 100.00% 100.00%

2 Total Units 1,226
3 |Gross Cost 134,191 134,191
4 _|Cost per Unit 109.45
5 _|SMA per Unit 116,14
6 |Published Charge per Unit 115.14
7 __|Negotiated Rate / Cost per Unit

8 . 07/01/02 - 09/30/02 228
e

8A | Medi-Cal Units 10/01/02 - 06/30/0 266
] i 07/01/02 - 09/30/02

M X

9 edicare/Medi-Cal Crossover Units 10101702 - 06/30/03

10 07/01/02 - 09/30/02

-

TR Enhanced SO/MC (Children) Units 70701702 - 06/30/03

10B] Enhanced SD/MC (Refugees) Units 07/01/02 - 06/30/03

11 . . 07/01/02 - 09/30/02 125
Lﬁﬁ Heaithy Families (SED) Units 10001702 063003 %0
12 |Non-Medi-Cal Units 527
13 Medi 07/01/02 - 09/30/02 24,956 24,956
T34) Medi-Cal Costs 10/01/02 - 0613003 28,115 28115
14 . L 07/01/02 - 09/30/02 26,252 26,252
b——Medi- R .
1aa) edi-Cal SMA Upper Limits 10/01/02 - 06/30/03 30627 30.627
15 . . 07/01/02 - 09/30/02 26,252 26,252
154 Viedi-Cal Published Charges 10/01/02 - 06/30/03 30627 | 30,627
16 |, ! 07/01702 - 09/30/02

16A Medi-Cal Negotiated Rates 1007702 - 06/30/03

r:;_A Medicare/Medi-Cal Crossover Cosis ?gg},’g‘ g:;:gg‘

18 . 07/01/92 - 09/30/0

T Maedicare/Medi-Cal Crossover SMA Upper Limits 10101702 - G8/30/03

19 " ¥ X 07/01/02 - 09/30/02

HoAl Medicare/Medi-Cal Crossover Published Charges 10701702 - 06730103

20 . 07/01/02 - 09/30/02

2081 Medicare/Medi-Cal Crossover Negotiated Rates 10/01/02 - 06/30/03

21 07/01/02 - 09/30/02 S
mEnhanced SOMC Costs 10/01/02 - 06730103

22 L 07/01/02 - 09/30K2

—ZZA Enhanced SD/MC SMA Upper Limits 10107102 - 06/30/03

23 : 07/01/02 - 09/30/02

1334 Enhanced SO/MC Published Charges 100102 - 06130703

24 . 07/01/02 - 08/30/02

174 Enhanced SO/MC Negotiated Rates 10101002 - 06/30/03

25 |Enhanced SD/MC (Refugees) Costs 07/01/02 - 06/30/03

26 |Enhanced SD/MC (Refugeses) SMA Upper Limits  |07/01/02 - 06/30/03

27 }Enhanced SD/MC (Refugees) Published Charges [07/01/02 - 06/30/03

28 jEnhanced SD/MC (Refugees) Negotiated Rates |07/01/02 - 06/30/03

29 07/01/02 - 09730102 13,662 13,882
20a] ety Families Casts 16/01/02 - 06/30/03 8,756 8.756
30 . 07/01/02 - 09/30/02 14,393 14,393
[50A] Healthy Families SMA Upper Limits 10/01/02 - 06/30/03 5.214 3.211
g:—l\ Healthy Families Published Charges ?;2:,’3: : gggg 3 1%’;?? 1;'%?2
32 . 07/01/02 - 09/30/02
TN Healthy Families Negotiated Rates 10/01/02 - 06/30/03 ‘

33 {Non-Medi-Cal Costs §7,682 57,682




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH
PAGE

10QF 14
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT Fiscal Year 2002-2003
MH 1966A (10/04)
County: IMPERIAL
County Code: 13 CR CR CR CR
(egal Enfity. IMPERIAL COUNTY A B € 5 3 3 3
Legal Entity Number: 00013 Service Service Service Service Service Service
Mode: 15 - Qutpatient (Program 1) Mode Total Function Function Funetion Function Function Function
01 30 60 70
Allacation Percentage 100.00% 4.95% 55.96% 31.83% 7.20%

7 [Tol Unis 264.900 | 7303352 | 707.760 | 168.640
3 |Gross Cosi 3940658 | 445721 | 6,004.925 | 2845997 | 643.916
4 [Costper Unit %8 297 s ) 24
(5 TSMA per Unit 77 2.28 127 341
6__| Published Charge per Unit a7 2.28 4.23 3.4

7 | Negotiated Rate / Cost per Unit

B N 0701102 - 09730102 54,287 | 367428 | 112,880 75105
rST Medi-Cal Units 10/01/02 - 06/30/03 135,257 1,407,557 379,095 85,L283
9 . - ) 07/01/02 - 09/30/02 490

oA Medicare/Medi-Cal Crossaover Units 10/01/02 - 06/30/03 290

10 | 0701102 - 09/30/02 7,250 55

Toa| hanced SDAMC (Children) Units 10/01/02 - 06/30/03 120 3,003 1,625

708| Enhanced SOMC (Refugees) Uns 07101703 - 06/30/03

11 ” N 07/01/02 - 09/30/02 1475 7225 17 545
[114] Healthy Families (SED) Units 10/01/02 - 06/30/03 4.935 49.052 16,126 7585
12 | Non-Medi-Cal Units 68,826 | 461.788 | 191302 87.722
13 | vediCal Costs 07701102 - 09/MZ 1,403,683 91343 | 776651 | 454,308 81,381
A 10/01/02 - 06130003 5,077,160 | 227,584 | 3058463 | 1524391 |  266.730
4 [ o . 07/01/02 - 09/30/02 474,637 96,088 | _ 814936 | 477.905 85,608
14a] edi-Cal SMA Upper Limits 10/01/02 - 06/30103 5332702 | 230.406 | 3200230 | _1,603.572 | 280,585
15 [, 07/01/02 - 09/30/02 1.474,537 96,088 | 814,936 | _ 477.905 85,608
15a) edi-Cal Published Charges 10/01/02 - 06130003 5332.792 | 230.405 | 3.209.230 | _1.603.672 | 280,585
16 ' 07001702 - 09730102 )

Medi- N

16A| " ed-Cal Negatiated Rates 10/01/02 - 06/30/03

T ) 07/01/02 - 09730102 1,065 1,065

L Medicare/Medi-Cal ! .

174 Vedicare/Medi-Cal Crossaver Costs 10/01/02 - 06/30/03 1,065 1,065

e , 07701002 - 0913002 1,117 1117

LTE\A Medicare/Medi-Cal Crossaver SMA Upper Limits 10/01/02 - 06130103 1997 1117

13 . 07/01/02 - 09730002 1417 1A17
] o L .

19A Medicare/Medi-Gal Crossover Published Charges 10/01/02 - 06/30/0 1117 107

20 1. P o 07/01/02 - 09730103

20 e/Medi-Cal A Rates [ 0/01/02 - 06/30103

2 07002 - 09730102 4,787 Z7ie Z0r1

[31A] Enhénced SDIMC Costs 10/01/02 - 06/30/03 13,261 202 6,525 5,534

22 . 07/01/02 - 09/30/02 5,028 2,850 2,178

294 Enhanced SDIMC SMA Upper Limits 10/01/02 - 06/30/03 13933 21 6,347 6.874

23 07/01/02 - 09/30/02 5,028 2,850 2,178

23A] Enhanced SDIMC Published Charges 10/01/02 - 06/30/03 13,933 212 6,847 6,874

24 - 07/01/02 - 09/30/02

24Al Erfnhanoed SDMC Negotiated Rates . +001/02 - 06130/03 .

75 [Enhanced SOMMC (Refugees) Cosls 07/01/02 - 06130103

26 |Enhanced SD/MC (Refugees) SMA Upper Limits  107/01/02 - 06/30/03

27 jEnhanced SD/MC (Refugees) Published Charges ]07/01/02 - 06/30/03

28 |Enhanced SD/MC (Refugees) Negotiated Rates | 07/01/02 - 06/30/03 i i ‘ —

79 — — " 107701102 - 09R0N2 78,585 2482 48,482 24,597 3,063
04| "oalthy Families Costs 10/01/02 - 06730103 788,113 8,304 106,584 4,845 380
30 ) 07/01/02 - 09/30/02 82,538 2,611 50,630 25875 222
[30a] Hoalthy Famities SMA Upper Limits 10/01/02 - 06130103 197 601 87351 T11.830 | 68213 5,815
3 0701102 - 09730/02 82,538 26U 50,830 25,875 3222
[31a] Heaithy Families Published Charges 10/01/02 - 06/30/03 797601 8.735 ] 111,839 §8213] 8,815
2 — , 07/01/02 - 09/30/02
oA Healthy Families Nagotiated Rates 10001002 - 06/30/03 ' ’ ‘ ‘
T3_[Non-Medi-Cal Costs 2172833 115807 |  1,003413 | _ 769,251 | _ 284,362




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT QF MENTAL HEALTH
PAGE 1 OF 1
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT . Fiscal Year 2002-2003

MH 1966A (10/04)
County: IMPERIAL

County Code: 13 MHS MHS MHS ASO ASO
Legal Entity: IMPERIAL COUNTY A B [o] [s] E [ G H ] J K L M N []
Legal Entity Number: 00013 Service Service Service | Service | Service Service Service Service Service Service Service Service Service Service
Mode: 15 - Outpatient (Program 2) Mode Total | Function Function Function Function Function Function Function Function Function Function Function Function Function Function
30 39 60 K] €0
Allocation Fercentage 100.00%| 44.57% .48%| 26.81%) 22.44% 2.71%|
Total Units 33,04 580 19,875 12,600 .
Gross Cost 123 891 5521 4311 33,209 27,805 3,35
[4  [Cost per Unil 1.87 1.67 1.67 2.21 221
|SMA per Unk 2.28 2.28 423 228 4.2
Published Charge per Unit
Negotiated Rate / Cost per Unlt
18 v ted: p 07/01/02 - 09/30/0. 5,560 415 3,560 2,085 300
[ga | Medi-Cal Unts 0701707 - 06/30/0 26,840 7080] _ 15.365] 10,515 1215
9 " § 7/01/02 - 09/30/0.
oA Medicare/Medi-Cal Crossover Units 0/01/02 < 0673070
[10 | 07/01/02 - 09/30/02
oA Enhanced SD/MC Units 10/01/02 —08730%0 ) 3
|108[Enhanced SO/MC (Refugees] Units 07/01/02 - 06/30/0:
. 07/01/02 - 09/30/0.
I H
A ealthy Families (SED) Units 10/01/02 - 0613070 20
2 [Non-Medi-Cal Units 445 30 950
13 : 07/01/02 - 09/30/0: 21,197 290 69 ,948 4,601 664
[138] edi-Cal Costs T0701/02- 06/30/03] 100,054 | 45,013 347 25673 73204 268
14 " i 07/01/02- 0 /0; 34,705 677 94 15,059 4,754 1,26!
[1aA] Mec-Cal SMA Upper Limits 10/01/02 - 06/30/03 | 160.273] 61423 4,74 54,904 Z3.974 5.13
15 I X 07/01/02 - 09/30/0
2 Medi
154 edi-Cal Published Charges 10/01/02 - 0613070
116 | R i 07/01/02 - 09/30/0
T6A Medi-Cal Negotiated Rates 10/01/02 - 06/30/03
17 K : 07/01/02 - 09/30/0'
777| Viedicare/Medi-Cal Crossover Costs 10/01/02 ~ 0613010
118 | i . [07/01/02 - 09/30/0
T84 Medicare/Medi-Cal Crossover SMA Upper L. 10/01/02 - 0673010
19 rraa: ! 07/01/02 - 09/30/0
7 AMedu:arelMedn-Cal Crossover P Charge: 10701/02 - 0673070
20 " ) \atad 07/01/02 - 09/30/02
e M,
204l edicare/Medi-Cal Crossover Neg: Rates 10/01/02 - 06/30/03
21 07/01/02 - 09/30/02
214 Shanced SOMC Costs 10/01/02 - 06130103 192 10 7
122 | 07/01/02 - 09/30/02
A Enhanced SD/MC SMA Upper Limits 070102 - 0613070 563 7 175
23 | ) 07/01/02 - 09/30/0:
FER Enhanced SD/MC Published Charges 10701702 < 0613070
4 07/01/02 - 09/30/0.
5aAl Enhanced SD/MC Negotiated Rates 10/01702 — 0673070
25 |Enhanced SO/MC (Refugees) Costs 07/01/02 - 06/30/0:
26 |Enhanced SO/MC (Refugees) SMA Upper Limis 07/01/02 - 06/30/0
27 _|Enhanced SOMC (Refug Published Chargef07/01/02 - 06/30/0:
28 |Enhanced SO/MC (Refugees) Negotiated Rates {07/01/02 - 06/30/0
29 - 07/01/02 - 09/30/0;
204 Healthy Famities Costs 10/01/02 - 061307 &7 &7
0 . 07/01/02 - 09/30/C:
0A Healthy Families SMA Upper Limits 10/07/02 - 0673070 91 91
1 i . 07/01/02 - 09/30/0
[37A Healthy Families Published Charges 20/01/02 - 06/30/0
2 . . 07/01/02 - 09/30/0
o Healthy Familles Negotiated Rates 10/01/02 - 06/30/03
33 [Non-Medi-Cal Costs 2,381 744 50 1,587 (0)




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 1
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT Fiscal Year 2002-2003
MH 1966A (10/04)
County: IMPERIAL
County Code: 13 CR
Legal Entity: IMPERIAL COUNTY A B c D E F G
Legal Entity Number: 00013 Service Service Service Service Service Service
Mode: 60 - Support Mode Total Function Function Function Function Function Function
30
1__ {Allocation Percentage 100.00% 100.00%
2 |Total Units 3,150
3 |Gross Cost 129,016 129,016
4 |Cost per Unit 40.96
5 _ |Non-Medi-Cal Units (Same as Line 2) 3.150
6 |Non-Medi-Cal Costs (Same as Line 3) 129,016 129,016




CAUFORNIA HEALTH AND HUMAN SERVICES AGENCY

DETERMINATION OF S3DMC + GROSSOVER FFP DOLLARS
MH 1970 (10/04)

County: IMPERIAL
County Code: 13

Legat Entity: IMPERIAL COUNTY
L.egal Entity Numbaer: 00013

OTAIL CONT REPORT

OEPARTMENT OF MENTAL HEALTH

Flacat Yaar 2002-2003

e

Mode: 10 - Day Services e c D € F [} ) K L L [ ") [ | P T Q R s l T r u
*
some Breskdown of 2nd Period Medi-Cat Pationt and Net Diract Costs
T
Date * Crossover Units ss ¥ Percarage Gross R:d“ semant Costa Other Payer Revarve (Gross Relm. Costs - Revenus) FFP Dolars
o PN e MODETD From MR Schede B oo — T
Fornmis Bi@+c | ci®~ 0 O™ ] ) -K G0 T ©-F (CLER MGk gl Gk 0l O
L
Pariad FFP $ Pert | FFPS | Purtil £6P S | Partod FFP S
2nd Period/ | 2nd Perod | 2nd Period/ | 2nd Period 2nd Pertod/ Tow! 2nd 2nd Peiod/ | 2nd Period/ | Totel 2t ndPedod/ | 2ndPeriod | Towiznd | 070102- | 100102 | 040102- | 040102
st Pericd Part| Pactlt Partt i Paiosi Part| _Porid Paa | Partll Poriod Part| Partil Peated ._QMT
7 2 —!t%ﬁ‘l"nm
Cont $ch. @ Unhs Uriits Undts In In Coets Coms Costs Raverus Ravenus Ravenue Net Costs Net Costs Net Coss 2rd Perod/ 2nd Period!
Report | Cast Rpt.| Setdemant Sarvice | 070102- | 100102, | 040100- wo1wz- | owowoz- | omwwwz- | roomez. 100102 - 100102 | 0401/03 - 1010102 - 100102+ | 0a0103. | 100102- | 1stPeried Partl Pertil
gmn d
RS SR G R ; ST L B 3 BT 1.40 50.00% 8%
CR 10 2115 21§ —_—811 20115 | . 14967
Totals 4,958 118 I L 81is 205) 12627 13,25 14,557 ]
Equhvatent values from MH1968 24,956 28,118




CALFORMA HEALTH ANO HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

DETAL COST REPORT
DETERMINATION OF S0/MC + CROBSOVER FFP DOLLARS Flacal Year 2002:2003
MH 1970 {1004)
County: IMPERIAL
Code: 13
Legal Entiy: (MPERIAL COUNTY
iy - 00Q1:
Mode: 18 . Outpatient (Program 1) A , e I c 3 £ IR I T " » ° 3 Q = [ s v u
’ Breskdown of 2nd Pariod *+ Crossover Medt-Cel Patient snd Nat Direct Costs
e OMC SOV
Oata Tyro SOMC + Crassover Unis Unita as & Percentage Grass Reimbursemant Costs Otwr Payor Reverwe (Gross Reim. Costa - Revenwe)
—Sourea] P MR S ¥ Sopteraesl Tom ALHO] Frorn MFTOOT Schedae B e
Formdal BrB+¢ | C/BeC) d €4 © N M %)) G-K (R0 CEX) Ta0% N
Pariod il
2 Pariod! | 2nd Parieey | 2nd Period/ | 2nd Pertodt 2ndPedod | 2ngPeriodt | Totm 2na 2nd Poriod | 2nd Pariod/ | Towl 2na 2nd Periot | 2ndPeriod/ | Tow2znd | 070102-
1st Periog Partl Patii <2 13t Period Partl Patll Poriod | 1stPericd ot Path | peog st Petiod Part] Partil Pericd
Units Units Units. In n Costs: Conts Conta Conta Revarue Revecus Raverus Ravenus Net Costs Net Costa Net Costs Nat Contn
or0102- | 10mm02- | cemima- | tommz. | oamiwz- | omoimz- | otamwoz. | ceowma- | womimz. | ommmz- | tomwoz- | ceow3- | wmwmze | orowz- | tomimz. | ocevims. | 0m1wz- | et pertoc
FEP %
s n iy % =T gt ey e i T s T 61.40%
CR 91 64,207 | $1,243 ] [ 46950 |
= Y7 WY pae isanl el s 0 IR Y 3 17| M A
CR % gee0f 2537341  2500i) | 0093% |  J307% | 10202981{  $04.003 | 1 4543081 10202961 5040931 15243011 239514 |
R 10 25108 48,360 REA!  s90%| 1% 261  100007; 100724 | m.m_’__mm__mlza.s__mm_
Ta04Ta8 | 3263575 | 1814650 S078234 2,08 | 1eatier 966,267 | 2618054

Totals| __1.404,748 | __ 3263875 | _181485¢] 5078234
Eauivaient vaiues from mmu— 5,078,234




CALIFORMA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

OETAIL COST REPORT
3 OF SOMC + FFP DOLLARS Flacal Year 2002-2003
MH 1870 (10/04)
Cenmty. MPERIAL
County Cade: 13
Legal Entity: IMPERIAL COUNTY
Legal Entity Nurmber, 00013
Mode: 18 - Outpetiont (Program 7) AL L ¢ o ] £ [ P “ ] P « ¢ | m [ e | a [ s L T u
Breskdown of 2nd Pertod * Medi-Cal Patiert and Net Otrwct Costa
Data Ty SOMC + Crossover Units Urks as » P WWM Other P R (@ Rairn, Coste - R ) FFP Dollars
rom Takudtied rom From MATR1_Schedvie Calcdawd_
F, BIEg | ClB+q) —©°]) €D (M M F-0 (G-K) H-L 0+P)
lod)
Ped nd Parlod/ | 2nd Pariod/ | 2nd Pertod/ | 2nd Period/ 2dPartod | 2ndPerod | Total 2nd 2nd Parod/ | Ind Period/ | Tow 2nd Tow 2nd
istPedod |  Panl Panil P st Period Partl Patif Pariod tgPeriod | Pty I Period Pariog
il % a"a#h_—w%!ﬂ
Comt Sch. B Unita Uni Units in In Conte Costs Costn Costa Reverus Raverwe Raverus Raverus Net Costa
Service 070102 - 100102 - 040103 - 100102 - 040102 - 07102 - 100102 - 040103 - 100102 - 070102 - 100102 - 040103 - 100102 - 100102 -
B TS RS R AR 0003 ST SRR 5 SO % ot a o
81 % 1 | S0.81% | 5200
16 ) | 84.90% |
1§ 0 | | 7.005 ] 46,11 $948 1 11608 | | 2en]
18 0 55.49% 4607 571
1§ 29 [ 1] ﬁ_ﬁm | osa]  tappl  1gs)  2ete
Totals Z1,087 54072 ] 45083 100,064 20197 54072 45 983 100,054 10,895 273% 4,962 52,027
Equivalent vaiues from MH1968| 21,197 100,054




Q.IFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH.

DETAIL COST REPORT
DETERMINATION OF SD/MC DIRECT SERVICE AND MAA REIMBURSEMENT
MH 1368 (10/04) Fiscal Year 2002-2003
c County: IMPERIAL J
ounty Code: 13 nsmsggseugm TYPE PC Costs _Costs
——_tegsl Entity. IMPERIAL COUNTY J N S 3 ) £ el o T w 1 i K
ngg gnlm Nmbﬂ: mlg Totat Total Total
Tota! 0O 0 Outp:
S.F.s 1119, MAA Mode 05. Mode 05-AN Mode 15 Exclude Mode 15 {Col.14+Col.J)
11| Medi-Cal Costs mﬁ -2 Z j% (L4008
07701702 - 2 AT4.537 7
[25] MeakCal SMA 10701102 - 0630703 30627 160273
07701702 - 0730002 4 89
12— Medi-CalP. C. ITMW% 30627 419 5 1
4 | 07RN/02 - 09/30/02
L Meck-CaiN. R. S 2
5 OTR02 - 09730002 _ 24996 1 1,403,683 | 21197 1449835
7 Medi-Cal Gross Reimbursement 1001702 - 0630105 29415 ] 1 a4 10Q.054 5206338
07701702 - 03730002
Y MedicaraMedi-Cal Crossover Cost »-‘Wo— T2 - 06130103 : e
7 07/61/02 -
e MedicaraMedi-Cal Crossover SMA 10002 - OG/30/09 ?‘ ; 41 : L11
F Q7/01/02 - 09/30/02
L MedicareMedh-Cal Crossover P.C. o1 beni0s KT (XTI
5| 07701102 - 09/30/02
L-A MedicaraMed|-Cal Crossover N.R. (001707 - 06730703
: Q7701702 - 0973002 1.065] 1065 1065 |
H] MeticareMedi-Cal Crosaover Gross Reim.  (97/91402 —tenaits » T 1065 ]
11 0770102 - 09730102 20906 14047481 1429703 | 1450900 |
] o SOMC + Crossover Gross Revn. |01 OO —— 20115 345,107,948 | [ 5.200.403 |
07701707 - 09730102 767 787 4787
HZ_1 Erhanced SDMMC (Children) Cost s e 3 73261 %2 1
071102 - 09730102
»J1-i— Enhanced SD/MC (Children) SMA oo oeoios Tipa3 i3 958 2 3
%‘41— Enhanced SDIMC (Children) P. C. “-y—'g-——_—-%g: g:gg’lgg ; - a4
1 7/01/02 - 09/30/02_
121 Enhanced SDMC (Children) N. R T
1 QT2 - 2 Ie7 4767 4787
@ Enhanced SD/MG (Children) Gross Relm. 117167 — 06750103 36t _ 1aget 1
EEF“ anced SOMMC (Relugees 07701/02 - 06/30/03 :
& hanced SDMC (Refugess [07/01/02 - 06/30/03
g [ EA mmﬁ%m F.C. 1702 - 06/30/03
nhanced SU/MC (Refugees) N R. 07/01/02 - 06/30/03
[21_| Total Medi-Cal Gross Relmbursement Q701702 - 09730702 44.155__1:.@.535___1&4&___121497_ 1
Excludes Ref 10/01/02 - 06/30/03 29115 $5001495( S120610{ 100246 ( 5220696 |
M%m%@s Refm___{07/01/02 - 06730102
s 3 7 R 2267
1231 Wealthy Famities Cost (T2 - Sera02 756 1 188,115 & _;%g__&
/01102 - 0OM0I02 14393 | ) 1
[£47] Hoattny Familes SMA T0/01/02- 0670103 S g&_ 197,601 706 0 206.904
7/01/02 - 030102
125_{ Healthy Families P. C. IT10E - 0SIS002. ST o eet] 3 20681
126) Heaithy Families N. R. Q70102 - CQV30/02
10/01/02 - 06/30/03 :
y 0102 - OF30002 13682  7e5es| 9226 92267 |
21 Healthy Fomilies Gross Reim. TR oaAes 188,113 8 7] "~ Te6936]
Less: Patient and Other Payor Revenues
O7/01/02 - 0Bri0nZ
Y SDMC + Crossover Reveriues 1001702 —06003
29
.
52 |
23
34 —+ - : = =
- T > 24956 | 1409535{ 1434400( 21197 1455667 |
[23,] et Dve- SOMC for irct Servies e Z5133] 50914951 £120610] 100245 | 520856
Net Due - Enhanced SOIMC (Refugees]
N 126821  78585) 02267 —_92.267 |
[37_I Net Due - Heatthy Families Q7/01/02 - 09130102 8751 186113 _ 100,86 7] 196936 |
10/01/02 - 06/30/03 _
mount Negollated Rates Exceed Cosis [
7002 - O 30102
% SDMC {Includes Children) e e
= ees) 07/01702 - 0973010 .
i Enfianced SOMC (Rg . ‘
[fax] Heaithy Families G005 G 30/03

v



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

DETAIL COST REPORT
SD/MC PRELIMINARY DESK SETTLEMENT
MH 1979 (10/04) Flscal Year 2002-2003
[ FFP % FFP%
County: IMPERIAL Source: Source:
County Code: 13 MH1978 E8 | MH1978 F8
Legal Entity: IMPERIAL COUNTY A B [o] ] D E F G H 1 J
Legal Entity Number: 00013 Total Total Total 50% 51.40% 51.55% “Variable % 75% Total
MAA inpatient Outpatient Total FEP FFP FFP FFP FFP FFP
SD/IMC Administrative Reimbursement (County Only)
1__|County SD/MC Direct Service Gross Reimbursement 6,676,543 _ 6,676,543
2__|Contract Provider Medi-Cal Direct Service Gross Reimbursement 640,956 640,956
3 |Total Medi-Ca! Direct Service Gross Reimbursement 7,317,499
4 |Medi-Cal Administrative Reimbursement Limit 1,097,625
5 Medi-Cal Administration 1,119,124
6 |Medi-Cal Administrative Reimbursement _ 1,097,625 548812 548,812
Healthy Families Administrative Reimbursement (County Only)
7___|County Healthy Families Direct Service Gross Reimbursement 289,202 289,202
8 |Healthy Families Administrative Reimbursement Limit 28,920
9 Healthy Families Administration 28.425
10 |Healthy Families Administrative Reimbursement 28,425 18,547 18,547
SD/MC Net Reimbursement for MAA
11 |Medi-Cal Admin. Activities Svc Functions 01 - 09
12 [Medi-Cal Admin. Activities Svc Functions 11 - 19, 31 - 39
13 |Medi-Cal Admin. Activities Svc Functions 21 - 29 (County Only)
14 | Utilization Review-Skilled Prof. Med. Personnel (County Only) 50,382 31,786 37,786
15_|Other SD/MC Utilization Review (County Only) ] 798,151 399,076 399,076
16 . 07/01/02 - 09/30/02 1,450,900 1,450,900 745,763 745,763
T6A] SD/MC Net Relmbursement for Direct Services 10/01/02 - 06/30/03 5.207.403 5207.403 2684639 2,68;,({:2:
- 4.78 4,787 3158 ;
T Enhanced SD/MC Net Relmb. (Children) Jrig1n2 - 99,5002 35 sk £745 S4s
18_|Enhanced SD/MC Net Reimb. (Refugees)
19 [Total SD/MC Reimbursement Before Excess FFP 4,427,980
20 _|Amount Negotiated Rates Exceed Costs - SO/MC & Enh. SD/MC
21_|Total SDIMC Reimbursemertt (FEP) 4,417,980
|22 i Contract Limitation Adjustment
23_|Adjusted Total SD/MC Reimbursement (FEP) _ 4,427,980
— - 52267 92,261 50877 0871
g:ﬁ Healthy Families Net Reimbursemant !r%;gxgg - gggg;gg 196,936 196,936 128,008 128,008
25 |[Total Healthy Families Reimbursement Before Excess FFP _ 207,433
26 _|Amount Negotiated Rates Exceed Costs - Healthy Families A
27 |Totat Healthy Families Reimbursement 207,




